^ PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner ior racenis 
PX). Box 1450 

Alexandria, Virginia 22313-1450 
(571)-273-2885 


or £ax. 


maintenance fee noiiHcations. . __ Mote: A ccrtihcatc of mailing can ocly be used ibr do mestic mailings of the 

current COKX15SPOSDENCE address (Note: Use Block I for «,y ch«n K c oTtMrts*) « , . Tnm5nuWa L This certificate cannot be used for any other accompany ing 

papers. Hach additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fccfs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885. on the date indicated below. 


024241 


7590 


06-'02/2006 

IBM MICROELECTRONICS 
INTELLECTUAL PROPERTY LAW 
1000 RIVER STREET 
972 E 

ESSEX JUNCTION, VT 05452 



HAND CARRIED 


(Depositor's o*me) 


(Signature) 


APPLICATION NO. 


HUNG DATE 


FIRST NAMfclJ INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/064.4S6 07/19/2002 GaryEHtlow 

TITLE OF INVENTION: METHOD AND APPARATUS TO MANAGE MULTI-COMPUTER DEMAND 


BUR920010149 


2900 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEB 


PUBLICATION FEE 


TOTAL H<H(S) DUE 


DATE DUE 


nonprovisional 


NO 


$1400 


$300 


S1700 


09/05/2006 


HXAMINER 


I 


ART UNIT 


CLASS-SUBCLASS 


PliAN, THAI O 


2128 


703-014000 


1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

XJO "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
N amber is required. 


2. For printing on the patent front page, list 

(1) the names or up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


Ryan k. s mcts 

RICHARD M. KOIULAK 


3. ASSIGNEE NAMli AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assip.ee is identified below., no assignee daU will I appear - P«gjf« * ***** *» do ~ ^ fiW 

recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

INTERNATIONAL BUSINESS MACHINES CORPORATION ARMQNK, NY 10504 

P to sed^kmeappro P ri a teas>igncee a ,e g ory t >ro a .egorie S (win not be printed on the paten.) : □ individual ^ Corporation or other private gonp entity □Government 


4a. The following fctfs) arc enclosed: 
XQ Issue Fee 

XJP Publication Fee (No small entity discount permiucd) 
□ Advance Order - # of Copies 


4b. Payment of Fce(s): 

Q A check in the amount of the fcc(s) is enclosed. 

□ Payment by credit card Form PTO-2038 is attached. 

IT) The Director is hereby authorized by charge the required fcc(s) f or credit any overpayment, to 
^^SSbcr nOnaSg „ (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(gX2). 


The Director of the USPTO is requested to 
NOTE: The Issue Fee and Publication Fee 
interest as shown by the records of the Unij 


Authorized Signature _ 
Typed or printed name 


3 



tissue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the ■K» , «g^{^ fl ^^?^ in 
u^d) will not be accepted from anyone other thantKc applicant; a registered attorney or agent; or the assignee or other party in 


Patent and Trademark Office. 


Date 


Ryan K. Simmons 


July 6, 2006 
45,848 


Registration No. m 



This collection of information is required 
an application. Confidentiality is governed 
submitting the completed application form 

Alexandria, Virginia 223 13-1450. ..... ,.. nwD .„ ■ „., m v~ 

Under the Paperwork Reduetion Aet of 1 99S, no poisons are required lo respond to a collection of infonnatton unless ,t displays a val.d OMB control number. 


07/17/2006 EEKUBAY2 00000008 090456 10064466 

01 FC:1501 1400.00 Dft 

02 FC:1504 300.00 Dft 


